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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reparl comectly the details of the accident to speed up the ¢laims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Informatian provided must ke as truthful and accurate as possibla. Any witful misrepresentation or wilhelding of material facts may allow insurance companies to

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an adrmission of palicy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by (he insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapare {G1A) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o tha insurers, you hereby consent to the archiving of thes report af the centre and {0 copies al the report being made available

aforasax

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Paolicy MNumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Deoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

29/10/2018 18:00

27102019 17:25

JUNC TAMPINES AVE 10 & TAMPINES LINK
SINGAPORE

DETAILS OF OWN VEHICLE

SJO5541P

FIRST WERKZ PTE LTD
201842600E
NOEMAIL

COFFICE-89599599

HYUNDAI
HD AVANTE 1.6 A

WORKING

i [

THIRD PARTY
PRIVATE HIRE

TOKIO MARIMNE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MK000210-R00

MOHAMAD AWALLUDIN BIN ABDUL HAMID
S8228070G

28/08/1982

CUTDOOR

21/04/2004

15 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-23239007

OFFICE-93239007
NOEMAIL
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Address 47 JALAN SINAR BINTANG
Postcode 509262

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
INur'ni:ler g! vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I ha_u_e_ been approached by ur_*-kncuwn Iperson(s} NO
saliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: .
GENWDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Palice Giation Address ROAD: 10 LI_BI AVENUE 3, POSTCODE: 408365 , COUNTRY:
SINGAFPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? (o
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20121028/7003.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
Wehicle Registration Number YP1968X

Yehicle Make/Model'Colour

Details Of Froperties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Page 2 of 16



Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MOHAMAD AWALLUDIN BIN ABDUL HAMID

BODY
SJO5541P
YES

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

- Please report earroctly the details of the accident to speed up the claims process.

1

3

3

5

6

This Farm must be ¢ ed by & ol id dfor. thi | iver.

. Infermation provided must be 25 ] - AnY Wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy Rabillty.

4. The issue and acceptance of this Form by Insurance companles isnat an admissian of peficy Nlability an the part of the insuranice
comparies.

Any
. The report will be forwarded by the Insurers of the GIA Recards Management Cantre established by the Genaral [nsirince

n be refe for 8

Association of Singapare !’GM-]'furar_dtMn[ and that copies of this raport will for 2 fag be mads available upan application by
interested parties. 5

7. By the lodgment of this report to the insurers, you hereby cansent to the-archiving of this repart at the cantre and tocopies of
the repart being made avallable aforesald,

. Cansent under the Personal Data Protection At (POPA)
lunderstand, achnowledge, agree and consent that:

fa)

]

fd)

fe

My insurer, my workshop and the General Insurance Assaciation of Singapare {“Gra") may/are permitted to coliect, use,
disclose andfor pracess my personal data/personal infarimation set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal information®) and diselose and transfer such
Persanal Information to all insuréris) who have Insured wehicla(s) invalved In this accidant [all insurer(s) who hiave Insured
vehicle(s) Invoived In this aceident shall b collectively referred to as the "Insurers”}, the insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authiority {such 32 the polize, for the purpose(s)
of :

{i} processing, handlinig and/or dealing with my claims ineluding the settlemeant of the dalms and any nEcessany
investigations relating to the claims;

(i) investigating the actident anidfor my clalms;

{ii} zarrying out and/or dealing with my instructions or respionding to any enquiries by me;

{iv| administaring my.claims (ircluding the mailing of correspondence, statements, invalces, reports or natices to me;
which could invalve disclosure of certaln persanal data abeut me to bring about delivery of the same as well as dn the
exnternal cover of envelopes/mail packages); andfor

[v) complying with applicable law in administering, processing, handiing and/or dealing with my claims, {collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) Involved in this scridentand the Insurars’ lawryerslaw firms; may/are permitted

to collect, use, disclose and/or pracess my Persanal Infermatian far ane or more of the above Purpdses; and

my Personal |nfarmation may/can be distlosed by any of the Insurers and/or GIA to their third Rarty service providers or
agentsiincluding their lawyers/Taw firms), which may be sited gutside of Singapore, far ane or mare of the abave Purposes.

my Personal Informaticn will #lsa be collected and uie:!-tn.mpﬂn elaims history for the purpose of fraud detectian,
investigation and management in.present and all fiturs daims,

the information so collected under (] above may be shared ..' disciosed:

{il to.allinsurers and/or any other third partles that assist In evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, er

(if) Tor complying with requirements under any tegulations, laws or court orders.

I

(@0 [,

&

O e 5
Policyholder’s Signatira Driver's Slgnature Reparting Centre Personnels Signators

s

Date & Time: {If driver & nat the policyhalder) Mama: |I
’ \\

Date & Time: NRIC/FIN No.: \



SKETCH PLAN
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DECLARATION
IfWe declare theforig

{ |J -5 ‘1 i
i

Driver’s Signature
ikt driver is not the palicyhalder)
Data & Time:

Palicyholder's Signaty
Cate & Time:

Name:

NRIC/FIM Mo,

I"I;urtlng Centre F_';ﬂtnd‘s Slgnature




|
- IMPORTANT NOTICE

o

L

o

SINGAPORE ACCIDENT STATEMENT |

Complete and submit this form ta the individual insurance authorlsed reparting centra, [
Please repaort correctly on the details of the accidant to speed up tha claim process. |
This farm must be filled up by the policy holder and/or autharised driver

Informatien provided must ba a5 fruitful and accurate as possible. Any wilful misrepresentation or withholding of matarial fcts may allow |
| Insurance companies to repudiate policy liability.

The issue and acceptance of this form by ingurance companies i3 nat 2n admissian af policy ability an the part of the insurance companles.
Any falsz reporting may be referred to the traffic police department for investigation.

Accident details

:[Fate and time of accident

Date: 2% /io/2¢14 (DD/MM/YY) Time: 17 25 (HH:MM

Exact location of accident

:.ﬂﬂff-"-‘-'b' Avi o & TAmpme VK TuwiTieal J
Details of vehicle
| Vehicle registration number 5@ 554 ¢
Vehicle make and model HYunOB|  / AVANTE
Type of vehicle Salooner MPV o CRV Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Private @ Commercial o Motorcycle o
Purpose of using at said time | ;0 JE R
Are you claiming under your | Yeso No o if no, please select:
own insurance company? Third part claim & Reporting only o

Insurance information

Insurance company

-—

okl MARNE

Policy number | 4- M oo® 2i0 - 00
| Type of policy Comprehensive e Third party fire & theft o TP only o

Insured / Policy holder

Name FlesT WERKZ PTE LT0 Malea  Femaleo

NRIC / Fin / Passport number | 7~if & 2koe £

Contact

Address
Driver Same as insured above o (skip to D.0.B)

Name MOAAMAD  AWRLLUOIN 3in ARoyL HimgMaler Femaleo

NRIC / Fin / Passport number | <- 275 cici;

Contact 1323 Joo{

Address 4F  FALAV AR BinTANG

Email address

Date of birth 25 lox / [C1E2

Occupation Indoor o Outdoor o

Driving date pass LI /041200y oy

Poge 1



General information of the accident

Was driver an employee of
the insured’'s company?

|Yes  Nog
| If no, relationship of the driver and insured:

Accident captured by camera? | Yes o Nod

Weather condition

Clearz Rafn_irj_é o

Road surface

Dry.ri Wet o

No of passenger

oL

{Inclusive of driver) |

Passenger 1

Name

Gender

Male o Female =

Passenger 2

Name /
Gender Male o Female o /

P. ger 3 & 4

assenger
/'/

Name s
Gender Male o Female o

Passenger 4
Name
Gender Male o Female o

Passenger 5

Name
Gender Male o Female o
Passenger 6 /S
‘Name A i
Gender Male .o Female o
Other information
Was anybody injured? ~  [Yesar Noo !
Was other vehicle damaged? |Yesar  Noo
Details of poiice action
| Reported 1_:;:’ ﬁuii:e? Yes g’ Noo If yes, please state which police station.
| Police station name ow UNE |

Page 2



Third party vehicle 1

| Name

Contact number

NRIC/ Fin / Passport number

| Vehicle registration number

Y7 16 ¥

' Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name B

Contact number F

MNRIC/ Fin / Passport m.rl:pher

Vehicle registration number

Vehicle make model

Third party ';rehicle 6

i

Name

Contact nuﬁlhﬂr

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3



Witness 1

oo

| Name

Witness 2

Ll\fame _ |

Injured person 1

,| Name Mo .|'1|.~'Iﬁ 0 Aw BLLURIN B AppLlL HAAmiD
| Injuries sustained Ser) v
Which vehicle person in? SIATEYIF
Were seat belts worn? Yesod Moo
Was injured conveyed to Yeso Nog#
| hospital by ambulance?
Injured person 2
| Name #
Injuries sustained A
Which vehicle person in? 3
Were seat belts worn? Yeso No o Vi
Was injured conveyed to Yes o No o 4
|_hnspitar by ambulance? i
5
Injured person 3 //
Name ‘ Vi
Injuries sustained i
Which vehicle person in? P
Were seat belts worn? Yeso  Noo B
Was injured conveyed to Yeso  Noo w3
| hospital by ambulance? o
Injured person 4 ; /
g
MName
Injuries sustained
Which vehicle person in? o
Were seat belts worn? |Yeso Moo
Was injured conveyedto - | Yesc Nao
hospital by ambulance?

4

Page 4




SINGAPORE
SINGAPORE T

Police Station Of Origin: Tkl
Traffic Police Report No. T/20191029/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/10/2019 10:45

Informant's Particulars

Name of Informant: Address:

ﬁgﬁ%ﬁﬂhl} AWALLUDIN BIN ABDUL | 47 JALAN SINAR BINTANG SINGAPORE 509262

ID Type / ID No.: Contact No.:

NRIC NO / 58228070G Home/Office: Mabile: 93239007
Nationality: Email:

SINGAPORE CITIZEN mohamad.awalludin@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 37 28/08/1982 Driver

Race: Language: Institution / School Name:
Boyanese English

Occupation: Driving Licence Information:

GO-JEK DRIVER Class: 3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Kecidant Others Drive: Accident: X-Junction

] Mo 2702019 17:25
Location:

TAMPINES AVENUE 10

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁmbulance:

0

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SJQ5541P | Car 0

YP1968X Lorry 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLIE EORGE VAR

T/20191029/7003

Police Station Of Origin: kS
Traffic Police Report No. /201910297003
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000
CONTINUATION OF REPORT

| Driver
Name MOHAMAD AWALLUDIN BIN ABDUL ID No. 58228070G
HAMID
Related Vehicle | SJQ5541P (Car) Contact No.| 93239007
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/10/2019 Date Discharge | 27/10/2019
No. of Days granted Medical Leave | 03 | Degree of Injury | Serious
Brief Details.

On the stated date and time | vehicle (SJQ5541P) was travelling on Tampines ave 10 towards Pasir Ris,
as | approaching the junction of Tampines ave 10 and Tampines Link the traffic light turn red the front
vehicle stop | follow. Suddenly | felt a impact from the back | alighted and found out the vehicle
(YP1968X) as collided onto my vehicle back.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20191029/7003

3of3
Report Mo, T/20191029/7003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
29/10/2019 10:45

Officer In Charge Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168



Tokio Marine Insurance Singapore Ltd

(Cpmpany Beg N 1020001 460 T B Mo, WO - 4

20 MCCallum S1ree! #0901 Tokio Marine Centre Singapore D49044

T STAZZY 8111 1 [BS) 620 4155 /(K51 4274 0BYS [ trmis @ okiomarine com sg W www lokiomarine com

e TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM MX| il

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MKO0O0210-R00 (Private Motor Car)

1. Index Mark and Registration Number SJQ3541P Chassis No.: KMHDU41BR9U758300
of Vehicle
1. Name of Policyholder FIRST WERKZ PTE. LTD

3. Effective date of the Commencement of .
Insurance for the purposes of the Act 22/032019

4. Date of Expiry of Insurance 20/02/2020

5, Persons or Class of Persons entitled to drive”
Any person who 15 driving on the Palicyholder's order ar with their permission

The hirer.
Any other person who 1s driving on the hirer's order or with his/ their permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permiited and 15 not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided furiher that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has

not been cancelled an the time of the accident loss or damage.
6. Limitations as to use*
Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business
Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the

vehicle 15 hired. i
The Policy does not cover:-

1) Use for racing, pace-making, reliability trial or speed-testing

7) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled

vehicle.

o Limianians rendered inoperative by Sechion 8 of the Motor Vehicles (Third-Party Risks and Compensaiion) Act (Chapier | L
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nol 1o be incinded wnder these heoadings.

We herebry certify that the Policy to which this Centificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 18%] and Part IV of the Road Transport Act, 1987 (Malaysia)

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatscever reason, you must refum the Certificate to Toko
Marine Insurance Singapore Lid within 7 days thereof or, if the Certificate has been lost destroved, you must make a statutory declaration to that
effect Failure 1o comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Act {Chapter 139}

ADDITIONAL INFORMATION Account: 2259DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Onwn Damage Claims SGD 2,000
Excess-Third Party (SectIl)  SGD 2,000
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Ltd.

—

Authorised Signature

User Mame: Tay Pui Leng Kathenine - Primted 220372019



